Blood-count again showed a leucocytosis-total white cells, 14,700; polymorphs, 56'3; lymphocytes, 35'3 per cent. Examination of the faeces on two occasions revealed no abnormal organisms. Sections of the synovial membrane showed many foci of lymphoid, plasma and endothelial cells, particularly beneath the endothelium. Congestion of vessels, some blood-pigment. Areas of fibrosis Attached to the endothelium small patches of inflammatory exudate containing a few polymorphs. No bacteria seen.
The interpretation of these findings leads to the conclusion that syphilis gonorrhcea and tuberculosis can be excluded as causes of the condition, not only by reason of the negative results of specific tests for these diseases, but also from the presence of leucocytosis and the microscopical examination of the fluid and synovium. The presence of a single colony of Staphylococcus aureus in culture of the fluid is not of great significance, but this organism is unusual as a contamination.
The lesions are evidently due to a general infective process of which the exact cause remains "not proven."
Case of " Scaphoid " Scapuae.
By PAUL BERNARD ROTH, F.R.C.S.
F. T., AGED 12, has been under treatment since March, 1925, for scoliosis, stoop, and general weakness. The vertebral borders of her scapulhv are markedly concave, constituting a condition known as " scaphoid" scapula, which has been exhaustively described by Dr. W. Washington Graves (see Archives of Internal Medicine, 1924). Dr. Graves supposes it to be a sign of " inborn unduly-diseasesusceptible soil." This particular patient is the third child; the first was still-born, due to delay caused by a transverse presentation; the second, her brother, aged 22, has always been delicate, but earns his living. Her grandfather (father's father) died of consumption, as did also two of his brothers.
Case of Fibrous Ankylosis of the Knee, treated successfully by
Manipulation.
By PAUL BERNARD ROTH, F.R.C.S. R. M., a WAITRESS, aged 22, was admitted to a medical w-aid on January 1, 1925, with an acutely painful and swollen right knee.
She stated that a month previously she had bad an attack of vomiting, and two days later had experienced a sharp pain in the right knee, which became very swollen.
On admission she appeared to be suffering from an acute arthritis of the knee, and had a raised temperature, 990 to 1030 F., for ten days. Extension was applied, which relieved the pain; the temperature and acute symptoms gradually subsided, a completely stiff knee being left.
I was asked to see her on March 13, and after a radiogram had been taken which showed considerable absorption of articular cartilage, especially in the outer half of the joint, I gave a bad prognosis as regards her ever obtaining a movable knee. The knee was quite stiff in full extension.
The following notes describe her case:-May 12.-Sent to Eastbourne: knee quite stiff. June 12.-Returned: knee still quite stiff. July 10.-Can flex to 160°: that is, 200 of movement.
